. No. 2
—~1/47
5-17.39

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

K

fFILED"SEP 24"

FEDERAL SECURITY AGENCY

STANDARD CERTI

Registration District No...,

MISSOURI DiVISION OF HEALTH

Primary Registration District No..&.d: 2 6

30('139

4 , R
Registrar's No

FICATE OF DEATH

State File No...

1. PLACE OF DEATH:
Jackson

aInoependenoe

(a) County.......

2, USUAL RESIDENCE OF DECEASED:

: ' ("
(o) State.Migsourd. o (5) County....J22KSON i %f

(6) City or toWnt,ow..,. . IQEDENABIICE | e . Independence )
I ( (€} CILY OF LOW laisaaren s T N e T e Thesrseasme sttt arasstens robm mevnsaasbemmsnas sabebess sasesoba
(I outside city or town limlts, write "BURAL’ and nawe of township) (T catside oity oF town fimtita. wiite “RURALS
(c) Name of ]msmta! ot.institution: O
................ independence Sandtarium (d) Street No. RB..3
(It nor, in hospital or lnstltut!un write sireet num or location} {If rural, give location)
(d} Length of stay: In hospital or institutioNu.a e whersdua paclhh no
fy whether || () Citizen of foreign country?...... 4 (Yes or No)
In this community, 50 K=" o ’
years, months or dags) If yes, name country...
3, PRINT MEDICAL CERTIFICATION ~
2ol NAME ... MT. dJanes Kiley

3. (b) If veteran, 3. (¢} Social Security Neo.

NOTE... §54-43nqd g G

name war

5. Colar or 6. (a) Single, widowed, married
4 Sexmale} race.. Whi.Le. divorced..married. /
6. (&) Narme of bu_sband or wife. oo 6. {c) Age of hushand or wiie lf
...... I ._{I‘S L4 JESSlG llev alive......S.?..............ycars
7. Birth date of deceasedn LT e T8I0

{Month) {Day) (Year)
8. AGE: Years Months Days Tf less than one day
58 0 28 .................. hr:

19.
11.

MOTHER FATHER

Sweel. Sorinzs

9. Birthplace ;
{City, towh, or coultyl”

{8tate or foreign cau.ur.r}}

Industry or busine Standard Oll o B i ererare e e sn e aaenes
12. Joszph,

Usual cceupatiott.....

Name....... Kil AT S

unlknawn..Jlreland

(City, town, countr }

Imna. ::Donnell ........................................... !
un}{ﬂo‘-m,....lmland .................................. 7

;, town, or couniy} (State or forelgm country)
(a) Informant..} i TS .. 488510 KiLaT i
(6) Address.ER..3,..Independence,. o

(@) *mnilndal... (6) Date thereof
(Burial cremation, or removal)

13. Birthplace

14, Maiden name..

15, Birthplace,....

16.

Month) {Day) (Year}

(¢) Place: burial or cremation.s. Stol-laryscema_lnqep.l

tDate

20, DATE OF DEATH: Month...ggp.... day

1948 8230 Plhinute

21, I hereby certify that T attended the deceaghed irom

year hour.

that I last saw h.éramewt alive on.. Z
and that death occurred on the date and

Immediate cause of d‘e%

PHYSICIAN

| Underline

the cause of -
Poritich death
Of autopsy.. U 17 1
charged sta- -
tistically.
qar. 5 due to :'\(ternal causes, Bl in the fql]nwmg
(a} Accident, suicide, or homicide (SPEIEY) e e
(B Date Of O0CU T TEIICE et riraorsirs simrressr st ires abe rrabsaasd s s ebsb s bd b S tddabs e 80488 rmmr e b ens
{¢) Where did injury occur? ...z eressere e s rrree et ey
(City or town) {County) (Htate)

(d) Did injury occur in or about home, on farm, in industrial place, in public
181

Place? i

(Specify type of place)
... (£} Means of injury....

Jefferson City Printing Co.

(Licented Em!n(_kj" s Statement on Rrven& Sude)



STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

.................... , Registered Apprentice No

working under my personal supervision, //
' Signed Q

+ Licensed Ernbalme ‘?// .Z 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

G. (Faxlure to comply with

O



